MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023369

DIPAHTMENT 0' PUBLIC HEALTH AND WHELFARE 1000 751 STATE FILE NUNGER

DO NOT WRITE AMENDED Registiation Dlnlricf ﬂ?“’%ﬁ‘gsg"—h]mw Regstration District No. Y isirar’s No. - B i

-ON THIS STUB

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUN f : ; ]
& COUNTY Buchanan a. STATEMi s sourib. COUNTY Jackson sdmission)
b. CiTY {if outside corparate limits, give TOWMNSHIP only) Length of stay in 1b [ COILY Inside Limits

ToWN  5t, Joseph rs.8mo J104d8Ys Kansas City Yer Ly No O

<. FULL NAME -OF (I-NOT in howpitel, give locefion] Tnside Limits 3. STREET o " :
HOSPITAL OR ™ ADDRESS (Jf cutsids, give location) Rosde on Farm

INSTITUTION State HOSDital #2 Yesli Ne [ 818 Campbell Yas [ Noq
EX gAM.E :‘)Fraf;:EASED- First Middle Last 4, DATE Month Day Year
Ype or pri : FENI .SPECK<_ . - viam  June 14, 1963

5. SEX 6. COLOR OR RACE 7. Married |:¥ Never Married [] |8, DATE OF BIRTH | 7+ AGE (loat birthday) {iF UNDER ¥ YEAR [ IF UNDER 24 HR
female white Widowed [ Dverced O 5 /27/1902 60 Menthe || Deys | Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done | T0b, KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OFf WHAT COUNTRY

durl mast of working life, even If retired) -
usewife own home Mlssouri USA
13a. FAI’HER‘S NAME 13b. MOTHER'S MAIDEN NAME - ]4 NAME OF HUSBAND OR WIFE

William lLewis Arnold Ellen Coward Jacob
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cArial ooty uny- |17, [MFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of 14

——— State Hospital ..R.e.c_o.td.s_,.s_tul_o_ﬂ%m.o
i(r’l;ERVAL E

18, CAUSE OF RE?‘I;H tsrékar;u\kgnca‘:agg?{ lina far {a}, (b), and {c}. %E'l fhih
MMEDIATE CAUSE (4 ﬂaﬂ‘c. Coru/APy - Occl v Sron 2 &

Vs 300
Rev. 4/ 59

(4

DATE AMENDED

om&ugtl
SN R
e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

3

©
Al

—
[=]

DOCUMENT

Conditions, if any, DUE TO (b)
ich gave rise to

above cause (1),

stating the under. :

lying cavse last. DUETO (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted 1o the rerminsl PART 1), If deceassd was female wes
disease condition given in PART ) {a) there & pregnancy in last 90 days.

F‘ I’,GA‘S(.‘ d“,@ T‘J M“’f“y 'em/,‘.q.t_,fc Lq,!_f ]T] Yer ] Nlb FD‘Uhknown
19. WAS AU OPSY

204, ACCIDENT  SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr naturs of .injury in PART | or -PART 11 of item 18.)
O W} ’

—
N

Q
INSTEAD OF

;

PERFORMED?
YES[] NO [ § ;
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK? D

- her . [4
21. 1 attended the deceassd ﬁomM, mM}_‘.&d ot saw ST glive m\%
? 'p M on tha date stated above, and to the best of my knowlédge, from the cautes statad

Desth occurred at.

22a. SIGHNATU (Degree or titie) ) . ADDRESS 22: DATE SIGNED
) - F]
Lot Ny Alerntl MO . Ae A=y t—-SI‘Jm,«rfé 43
éaa. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LO(_JATION ((;nfv, town, or county) {State}

EMOVAL (Specify) . R
remaxal 6/18/1963 Kirksville

»
24, FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Mﬁﬂ%_ﬁi‘w. G 26, /5643 | %80, Olerk Adowal L

an R Side}

USE BLACK INK
OR
TYPEWRITER RIBBON
C 1. L lark. M, HEDICAL CERTIFICATION

BY AFFIDAVIT OF

“ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - Student Embalmer No.

working under my personal supervision. -

Student,

Signature of Student Embalmer

Licensed Embalmer No. ‘)"/5:1) -

. A
P.O. Addre;s%%ﬁ:ﬁ

Nofe: The sbove MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to -comply
with the above constitutes grounds. for revocation of license).
“ If émbalmed by a STUDENT, he also shall sign in his OWN handwrlhng

1 1hlsr body is not embalmed, fact should be so stated above.




